INTRODUCTION
The occurrence of bat rabies was first recorded in Denmark in 1985, and bat zoologists in the Netherlands subsequently conducted a survey of all bats which were found dead or in very poor condition. To prevent illness, all the researchers received pre-exposure treatment for rabies. The survey began in September 1986, and the first case of bat rabies in the Netherlands was detected on 30 May 1987 (3).
Rabies has been reported in bats in Europe since 1954 (1) but had never been reported as causing rabies in humans in Europe until 1977, when it was found to be the source of a human rabies infection in Voroshilovgrad in Russia (2) . Two additional human cases were reported in 1985 (one in Belgorod, also in Russia, and the other in Helsinki, Finland) (2) . There are no reported cases of transmission of bat rabies to other animals following a bite or natural contact.
Using monoclonal antibodies, the rabies strains isolated from bats have been characterised as being closely related to the Duvenhage virus, the prototype strain of serotype 4 of the genus Lyssavirus of the Rhabdoviruses. At the World Health Organisation (WHO) Consultation on Rabies held in Essen in July 1988 (4), it was agreed to refer to "European bat Lyssavirus" (EBL) until a detailed analysis could clarify the exact taxonomic position of virus isolates from European bats (10) . In this report, information will be presented from research on bat rabies in the Netherlands.
MATERIALS AND METHODS
Diagnoses were based on the immunofluorescence test (IFT) and mouse inoculation test performed according to WHO Technical Reports (8, 9) .
RESULTS
In May 1987, the first case of bat rabies in the Netherlands was found in the north of the country. Since then, 2,540 Eptesicus serotinus and Myotis dasycneme bats have been examined for rabies. Table I shows the numbers of each bat species examined from 1987 to 1991. Table II indicates the number of rabies-positive bats.
A total of 186 bats were found positive and the virus isolates were characterised with monoclonal antibodies (239 and 187) from Tübingen.
All the isolates were found to be related to serotype 4, the Duvenhage virus. Figure 1 shows the geographical distribution of positive isolates in the Netherlands. Almost all positive bats are found north of the Rhine and the Meuse. The number of bats sent in for examination from this area is similar to the quantities received from other parts of the country, although the number of E. serotinus is smaller. The monthly distribution of the positive and negative bats received is shown in Figure 2 . The percentage of rabies-positive bats is approximately 7% of the total number of examined bats; however, in E. serotinus this figure rises to approximately 20%. Table II also shows the number of post-exposure treatments administered to humans after direct contact with a rabies-positive bat.
DISCUSSION
The control of rabies in insectivorous bats is difficult, as rabies prevalence in these bats is usually low (although it was found to be as high as 20% in E. serotinus). The only control measure which can be employed in a colony infected with rabies involves covering entrance routes to buildings while the bats are absent, so as to prevent their return; this affords a more or less permanent solution. As bats are protected animals, the risk of human infection can be reduced only by making information available to the public. A special directive has been issued detailing the course of action to be followed in the event of contact with bats.
Following direct contact with a bat, humans must receive post-exposure treatment as advised by the WHO. The public is warned, through general publicity, not to touch bats which appear to be sick or which are behaving in a strange manner. Following any contact with such a bat, the public is advised to send the bat for rabies examination.
Natural transmission of rabies from insectivorous bats to other mammals has not been described in Europe (2). However, transmission to cats is possible, as they often catch bats. Research is being carried out on the sensitivity of other animals to EBL. Preliminary results demonstrate experimental infection in both dogs and cats (5). The concentration of virus in the saliva of bats is not known and it is therefore very difficult to estimate the risk to these animals of acquiring rabies after contact with a rabiespositive bat. It is also advised that dogs and cats receive post-exposure treatment, given the frequency of contacts with bats (which are seldom recognised) and on account of the probable low infectivity to other animals. Post-exposure treatment consists of two injections with a one-week interval.
Investigation by King (6) of two isolates from M. dasycneme bats demonstrated that these were similar but not identical to the serotype 5 virus from a human believed to have died of rabies in Finland. The three isolates were all markedly different from those of European serotine bats. Thus, it can be concluded that rabies in E. serotinus bats is distinct from rabies in the M. dasycneme species. E. serotinus bats do not fly over distances of more than about 50 km, while M. dasycneme are known to fly more than 1,000 km. Consequently, rabies in E. serotinus bats is of local importance. The control of bat rabies in the Netherlands is not yet possible and more research is required. However, successful control measures will be very difficult to achieve. 
